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. CLINICAL REMARKS. 


Clinical Remarks on. Nutritional Affec- 
tions Consecutive to Neuralgia of the Fifth 
Nerve. By Dr. Anstiz.—-The secondary 
affections whieh occasi occur in the 
course of neuralgia have attracted much no: 
tice of late years. With regard to neural- 
gias of the fifth cranial, more especially, it 
has been proved that these remoter effects 
of what is usually considered a ‘‘ function- 
al’’ disorder of the nerve, may involve very 
serious consequences to the organ to'which 
its branches are distributed. These poasi- 
ble sequela have been summed up in Dr. 
Anatie’s second Lettsomian lecture, recent- 
dy published in this journal. Among them 
is one affection which has never previously 


iain been formally described, eo far as we are 


aware, as a consequence of neuralgia—viz., 
erysipelas ; or rather it would be more pro- 


per to say, that the susceptibility to the’ 


erysipelatous influence (whatever that may 
be) has been shown to be greater in tissues 
supplied by a neuralgic than by a healthy 
nerve. 

In. the out-patient room at Westminster 
Hospital, a woman, aged sixty-three, re- 
cently presented herself, in whose case the 
erysipelatous complication was strikingly 
illustrated. An attack of neuralgic pain, 
strictly limited to the auriculo-temporal 
and supra-orbital branches of the fifth cra- 
nial nerve, had been produced by exposure 
tocold wind. The neuralgia, at the time 
of observation, was of ten days’ standing; 
but the complaint for which the patient more 
particularly sought relief was an erysipela- 
tous inflammation very accurately limited to 
the district occupied by the ramifications of 
these nervous branches. The phenomena 
were characteristic of intense neuralgia. 

Thus there were intense photophobia and 
ao in the eye of the affected side. 





he history of the patient disclosed the fact 
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that more than one former attack of neural- 
gia in the same region had been similarly 
complicated with erysipelatous inflamma- 
tion. Another symptom, which was also 
held to be secondary to the neuralgic affec- 
tion, was painful thickening of the perios- 
teum of the malar bone, at a point to which 
the erysipelatous inflammation did not ex- 
tend. 

Dr. Anstie remarked that in this case 
were illustrated. several of the most re- 
markable occasional consequences of neu- 
falgia, or rather of altered dynamic nerve- 
status of which neuralgia is one expression 
The fifth cranial nerve includes not only 
fibres destined to subserve common and spe- 
cial sensation, but also fibres which govern 
the calibre of vessels, and others which pre- 
side over the nutrition of tissues, and the 
secretion from glands. In a certain num- 
ber of cases of neuralgia, not merely the 
sensitive, but also the vasomotor and the 
nutritive fibres are influenced by the de- 
pressing cause which produces the neural- 
gic pain. The effect on the vaso-motor 
fibres produces, ordinarily, at least one re- 
sult—congestion of the conjunctival vessels, 
and, more rarely, such an intense conges- 
tion of the vessels of the skin as (with the 
conjunction, probably, of some septic in- 
fluence upon the blood) is sufficient to 
determine erysipelas. The nutritional 
‘changes which may be produced in tissues 
supplied by a neuralgic fifth nerve are very 
numerous. The present case supplied an 
example of one of them in the painful 
thickening of the periosteum immediately 
surrounding the issue of the malar branch 
of the nerve. Occasionally, however, we 
meet with cases in which the cycle of 
changes secondary to neuralgia of the trige- 
minus is much more completely illustrated, 
and such an instance had recently come 
under Dr. Anstie’s notice in a patient to 
whom Mr. Ernest Hart had called his at- 
tention. 

M. W , & woman aged forty-two, 
well nourished and healthy looking, mar. 
ried, and had one child. She had never saffer- 
ed from any serious ailment, with the excep. 
tion of an illness about five years previous- 
‘ly. On this occasion she was attacked with 
facial erysipelas very accurately limited to 

_the right half of the face. Five months 
“before coming under notice she sustained 
a severe mental shock from being thrown 
out of a chaise, without (so far as could be 
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ascertained) suffering any physical damage 
whatever. An hysterical tendency, which 
she had always possessed, became more 
marked ; it revealed itself by palpitations, 
occasional dysphagia, and a disposition to 
weep causelessly, The menses were flow- 
ing at the time of the accident; they ceased 
abruptly soon after it: they had been 
scanty for some time before the accident, 
and they did not reappear till four months 
after it. The hysteric disturbance pro- 
gressively increased for a fortnight subse- 
quent to the accident, when the patient was 
suddenly attacked with violent neuralgia; 
commencing in the eyeball, and spreading 
over the district supplied by the first and 
second divisions of the fifth nerve. The 
pain was accompanied by intense conjunc- 
tival congestion and photophobia; it lasted 
on the first day fourteen hours, and return- 
ed daily for the next fifteen or sixteen days. 
An attack of erysipelas, strictly limited to 
the district of the painful nervous branches, 
then setin. From this moment the neu- 
ralgic attacks b less frequent and less 
severe. A second similar onset of erysipe- 
las occurred three or four weeks after the 
first. Finally the neuralgia disappeared 
about four months after its first occurrence, 
and the menses reappeared in tolerable 
abundance about the same time. About a 
fortnight before this the patient had dis- 
covered that her right eye was dim: as the 
photophobia had previously disabled her 
from opening the eye, she cannot be sure 
that this was the real beginning of the dim- 
ness. 

The eye was examined carefully by Mr. 
Hart. The cornea was blurred by a rather 
large patch of interstitial lymph, with the 
remains of a superficial ulcer in its centre; 
the iris was turbid and discoloured, show- 
ing traces ofrecent, but past, inflammation ; 
the pupil was regular in form, and active to 
light. Ophthalmoscopic investigation could 
not be satisfactorily carried out, owing to the 
state of the media. The conjunctiva was 
slightly congested. In place of the lachry- 
mation which had prevailed during the neu- 
ralgic period, there was a remarkable insen- 
sibility of the lachrymal apparatus; for the 
patient had observed that the smell of 
onions had no effect on the lachrymal gland 
of the affected side, while,that of the other 
side was provoked by it to intense lachry- 
mation. 

The family history of this patient is most 
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remarkable. All the members of her 
mother’s family for two generations had 
died ‘at middle age, either from apoplexy or 
from some disease involving hemiplegia. 

Dr. Anstie remarked that it was hardly 
possible to come to any other conclusion 
than that both the erysipelas and the nutri- 
tional lesions of the eye had sprung, in 
this case, from an adynamic condition of 
the fifth cranial nerve. And it was to be 
remarked that the family history was sug- 
gestive. of a strong organic tendency to 
lesions of the nervous centres. It was at 
least probable that the constant morbid ele- 
ment in the case was.a defective nutritive 
nisus in that part of the medulla oblongata 
corresponding to the roots of the right tri- 
geminal nerve, and that the exciting cauze 
of the whole series of morbid phenomena 
in the recent illness was the influence of 
mental shock upon the faulty nervous tis- 
sues existing at this point.—Lancet, Nov. 
17, 1866. 


HOSPITAL NOTES AND GLEANINGS. 


Excision of Shoulder-Joint.—The follow- 
ing case, although the operation was per. 
formed at King’s College Hospital some 
time ago, we think right to publish, as 
showing the valuable result of a somewhat 
formidable operation. We have lately had 
an opportunity of seeing this patient, who 
is in perfect health, and has an almost in- 
credible amount of use in the upper extrem- 
ity :— 

Alfred L., aged 30, was admitted into 
King’s College Hospital June 20, 1861, 
with disease about the shoulder-joint—a 
tall, well-made man, spare; his family 
healthy. About twelve years ago he fell 
on his shoulder. Of this he took no notice, 
and enjoyed free motion of the joint, and 
no pain in it except during a change of 
weather. This pain seemed to be the only 
remnant of the pain complained of. He 


was struck by a cricket ball in the fourth or} 


fifth rib about nine years ago. Within the 





deltoid. These sinuses run up to about the 
outer third of the spine of the scapula. The 
muscles are much wasted about the joint, 
He has considerable motion left, and push- 
ing the humerus against the scapula gives 
him but little pain. A probe.detects dead 
bone in the locality specified. 

He was discharged for a short time, and 
applied poultices during the time he was 
away. 

On July 30, two abscesses, which had 
formed lower down in the arm, were opened. 
Shortly after this Sir W. Fergusson, deter- 
mining to make an examination of the joint 
under chloroform, his health being much 
improved, opened up some of the chief 
sinuses, and found that one of the lower 
ones ran into the joint. He then cut across 
the deltoid by a lunated incision, and, open- 
ing the joint, turned out the head of the 
humerus and sawed it off. The coracoid 
process being diseased, this was also re- 
moved. The head of the humerus was 
necrosed ; the glenoid cavity sound. There 
was very little hemorrhage; the wound 
was stitched up, and wet lint applied, and 
the arm bandaged to the side. 

By November 2, the back part of the 
wound had united: but there was some 
tendency to gape in the anterior part. The 
wound healed very readily, and he had no 
bad symptoms, with the exception of being 
unable to pass his water for two or three 
days after the operation; but this difficulty 
soon passed off. 

He was well enough to get up December 
4, and when he was discharged December 
23, the wound had entirely healed, there 
being a very slight discharge from the lower 
part of it. 

Since his discharge he has been two or 
three times tothe hospital in perfect health, 
and with a great amount of power in the 
arm, and very little disfigurement to the 
shoulder.—Med. Times and Gaz., Nov. 24, 
1866. 


Treatment of Typhus Fever by Tea.—Dr. 


last twelve months he has suffered more} T, W. GrimsHaw, one of the Physicians 
severely, and a little nodule appeared at the} to Cork Street Hospital, Dublin, relates 
posterior border of the axilla, eventually) (Medical Press and Circular, Nov. 14th, 
becoming painful, the extent of motion in} 1866) thirty-three cases of typhus fever, of 
the joint diminishing. At length it broke? which number 21 cases were successfully 
of its own accord, and in its site is situateds treated by tea, without any other internal 
the mainsinus. Another sinus comes down} remedy of importance ; and some of them 
to within two inches of the insertion of the’ were of a severe character, ‘‘ Case 1 gota 
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little wine, but not sufficient to be considered 
as having any effect on the result of the case. 
Of the remaining cases, Case 23 got. ten 
ounces of wine for a few days, but the 
quantity was immediately lowered; Case 
24 got ten ounces of wine, for one day only, 
after which it was quickly reduced. In 
Case 25 the tea was found to disagree, and 
had to be discontinued ; in Case 26 only a 
small quantity, four ounces of wine daily, 
was given. Case 27 got ten ounces of 
wine for one day, but it was also rapidly 
reduced. Case 28 got large quantities of 
wine, but this was a remarkably severe 
case. Thus we have six cases treated with 
wine and tea both, but in most of these 
cases only a small quantity of wine was 
given. Cases 29, 30, 31, and 32 got hot 
whiskey in addition to the wine and tea, the 
two former on account of the peculiar 
condition of the cases; the two latter on 
account of complications arising during 
their progress; but even in Case 30 the 
wine and whiskey given were not in any 
great quantity. Case 33 is the only case 
of typhoid I have had an opportunity of 
trying the tea treatment upon, and, of 
course, being a single and not very severe 
case, the results are not sufficient to found 
any conclusions upon. 

** On the whole, the cases detailed, although 
‘not very numerous, show unusually favour- 
able results in the treatment of fever, only 
one death having taken place in thirty-three 
cases, The success attendant upon the 
“treatment is, I think, quite sufficient to 
"justify the further trial of tea as a remedial 
‘agent in typhus and allied diseases. 

“*] do not by any means wish to affirm that 
tea, and tea alone, will be found a “‘ specific 
for fever,’’ and that all cases can be suc- 
cessfully treated with it asa single remedy, 
but I believe that many cases can be so 
treated, although many others will require 
other remedies of a more powerfully stimu- 
lating nature. Tea will also be found to 
be a valuable adjunct to other remedies, as 
has already been shown by other observers. 

** Tat first thought of employing caffeine, 
the active principle of tea and coffee, instead 
of infusion of tea, but found it too expensive 

‘and difficult to procure for use in hospital 
practice. 1 believe that a fluid extract of 
tea, deprived of its astringent matters, will 
be found the most convenient, and at the 
same time cheapest mode of administering 
tea as a therapeutic agent.’’ 
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Medical Recollections of the Army of 
the Potomac.— The Lancet for Dec. 8th 
contains the following highly complimen- 
tary notice of this interesting work by Dr. 
JonatHan Lerrerman, Medical Director, . 
which we conceive to be so well deserved 
that we take pleasure in transferring it to 
our columns. 

“This little volume is not, what its 
modest title would lead us to expect, a run- 
ning sketch of scenes and incidents such as 
are likely to come under the observation 
and engage the attention of a surgeon dur- 
ing a sanguinary campaign. It is a book 
full of practical instruction for all who are 
interested in the study of sanitary laws, but 
chiefly for those who are professionally con- 
cerned with the health of armies. The 
book, in placing before us a.concise but 
comprehensive view of the ambulance and 
field hospital system of the armies of the 
United States, shows us the mode by which 
that system was organized and perfected. 
Dr. Letterman made his observation of 
marching and battle his guide in organizing 
it, and has attained the success which is 
more sure to attend systems and rules 
founded upon actual trial and continued use 
than those based on the best conceived 
theory devoid of experiment. A wasting 
army is rescued from the ravages of disease 
by enforcing a few sanitary rules; the 
battle-field is deprived of a great part of its 
horror by ample and effective provision for 
the wounded; a worse than inefficient 
medical department, as that of the United 
States without question had been, is trans- 
formed suddenly into a most serviceable 
medical corps—all this by the administra- 
tive ability of one man. Three months 
are sufficient to show the salutary effect 
which the enlightened judgment and prac- 
tical skill of one man had upon the con- 
dition of one hundred thousand of his fel- 
low beings. The lesson, it is to be hoped, 
will not be lost upon those who control the 
armies of different nations, and who un- 
happily often ignore the counsel of those 
whose advice should be law when the health 
of troops is concerned. Surgeons Ham- 
mond and Letterman have placed on a last- 
ing basis the respect and authority of the 
medical department of the United States 
armies. Surgeon Hammond amply pro- 
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vided for the drain of the vast armies by 
his grand system of general hospitals, which 
elicited the admiration of the profession 
throughout the world. Surgeon Letterman 
has conferred a more durable benefit on the 
army by devising so thorough a system for 
field service, one which Congress has wisely 
incorporated into the military organization 
of the United States. The reader will con- 
sult the volume itself as the best exponent of 
what is merely intimated in this brief notice. 
The booK would have been more creditable 
to the publishers if it had been better ‘got 
up.’ ” 

Medical College of Virginia.—Dr. 
Samvet Logan, formerly Demonstrator of 
Anatomy and Adjunct Professor of Surgery 
in the Medical College of South Carolina, 
has been appointed Professor of Anatomy 
in the Medical College of Virginia in place 
of Dr. A. E. Peticolas, resigned. 


Chicago University.—Dr. Jonatuan W. 
Brooss has been appointed Professor of 
Anatomy, Physiology, and Hygiene in this 
Institution. 


Insane Department of the Philadelphia 


Hospital (Almshouse).—Dr. Davw Ricu- 
arpson, late Resident Physician at the 
Northern Dispensary, has been elected 
Physician-in-chief to the Insane Depart- 
ment of the Philadelphia Hospital. 


Hardy on Diseases of the Skin.—Dr. R.3 
P. Hunt, of Louisville, writes us that he 
has in preparation a translation of the com. 
plete works of Hardy on Diseases of the 
Skin, to be ready, if possible, by the begin- 
ning of the present year (1867). 


CHOLERA. 


On Certain Points in Connection with 
Chélera.—Dr. Futuer, in a paper read be- 
fore the Western Medical and Surgical 
Society, began by expressing his belief that 
the outbreak of cholera which had occurred 
this year was only the prelude to a more 
severe and general epidemic of the disease } 
next year. He grounded his opinion on the 
fact that in former epidemics the force of 
the malady had not been felt until the se- 





cond year, and that although its influence 
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had this time been chiefly in certain dis- 
tricts, still sporadic cases have shown them- 
selves over the whole metropolis, and not- 
withstanding the cold weather it has spread 
over the whole kingdom in some cases 
with great malignancy ; hence he drew the 
inference that the seeds of a virulent form 
of cholera are widely sown, and only re- 
quire a certain atmospheric condition to de- 
velop it into an epidemic. Concerning the 
various theories of cholera, Dr. Fuller be- 
lieves that the existence of a distinct mate- 
ries morbi—a cholera germ, probably of 
fungoid origin—is alone capable of explain- 
ing the facts of cholera, such as its occa- 
sional sudden outbreaks, over at times a 
vast extent, over at others one of small 
area; its predilection for low and unhealthy 
localities ; the immunity of localities above 
a certain level; the differences in its period 
of incubation; its uniformity of duration as 
an epidemic in any locality; its spread at 
times with, and at times in the teeth of, the 
wind; and also its apparent communicabil- 
ity by contagion in one case and not in an- 
other. He showed also how forcibly the 
experiments of Drs. Salisbury, Flint and 
others in America pointed to the fungoid 
origin of ague and other en- and epi-demic 
diseases, which researches render it prob- 
able that all so called zymotic epidemics 
have a fungoid origin. Dr. Fuller then, from 
well-attested facts, argued the question of 
the contagion of, and of quarantine for, 
cholera. With but few exceptions, experi- 
ence shows us that, in the vast majority of 
cases, cholera does not evince a contagious 
character. The admitted failure of quar- 
antine to arrest its progress is to the point. 
The sudden way in which a town may be. 
affected without the disease being traceable 
to any human agency of contact, and the 
way ships may be attacked which have not 
touched land for weeks, shows how the 
atmosphere may be the means; also how 
one town may be full of cholera very near 
another which has none, notwithstanding 
hourly communication of people between 
them. Quarantine will not, therefore, stop 
cholera when due to an epidemic state of 
the air, nor will it when not due to that 
state of air; for cholera has no tendency to 
spread when proper sanitary precautions are 
observed. Dr. Fuller then proceeded to 
discuss the influence of sanitary arrange- 
ments in case of cholera, and chiefly dwelt 
upon the agency of water. It is impossible 
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to doubt the influence of defective drainage, 
of the emanations from sewers, gaseous 
exhalations from all kinds of decomposing 
filth, of impure water, of overcrowding, bad 
ventilation, and all other agencies of that 
kind, in promoting the spread of the dis- 
ease; norcan any one doubt but that in- 
temperate habits, deficiency of food, de- 
pressing passions, etc., do so likewise, part- 

“ly by lowering nervous power, and so 
lessening the resistance of the system to its 
poison, and partly by giving rise to a con- 
-genial nidus for the development of the 
cholera germ. Great praise is therefore 
due to all those who have exerted them- 
selves in promoting sanitary measures dur- 
ing this epidemic, such as removing nui- 
gances, procuring pure water, good ventila- 
tion, etc. All these measures will dimin- 
ish the spread and the severity of the dis- 
ease, but will not always attack the true 
cause of cholera. According to some, 
cholera is alone due to defective drainage, 
to others alone due to the water supply, but 
trustworthy cases have shown how some 
peonle have had the cholera never having 
drunk of the accused water. According to 
Dr. Fuller’s experience, foul water acts, 
not by introducing the excreta of cholera 
patients, but as a vehicle for taking in the 
materies morbi it has received from the air, 
and also by lowering the system through its 
power to derange the stomach, ete. A 
purer water supply, as also other preven- 
tive sanitary measures, do good in some 
ways; but, however good, they have little 
if any influence in checking the progress 
and duration of the disease. The decline 
of the disease is often attributed to these so- 
called preventive measures, rather than, as 
it ought to be, to the natural decline of the 
disorder. The natural history of cholera 
shows that, as an epidemic, its duration is 
usually limited to three or four months, nor 
has stamping out diminished this period. 
The essential cause of cholera must be 
sought for elsewhere than in neglect of hy- 
gienic measures.— Medical Times and Gaz , 
Nov. 24, 1866. 

Successful Injection of Warm Water into 
the Veins in Cholera.—M. Lonratn read, at 
a. recent meeting of the Académie des 
Sciences, an interesting account of a case 
of cholera in which he had injected water 
into the veins with success—the patient 
haying been pronounced by all the physi- 


cians who saw him in the most hopeless 
state. Of robust constitution, he was 
brought into St. Antoine on September 29, 
at eight in the morning, having had twelve 
rice-water stools and vomiting the night 
before. On admission he presented all the 
symptoms of the first stage of algide cho- 
lera—cramps, chills, general cyanosis, total 
suppression of urine, loss of voice, absence 
of pulse, excessive dyspnoea, and extreme 
prostration. The temperature of the mouth 
was found to be 32° C., of the axilla 349, 
and of the rectum 37.6°. He weighed 
seventy-one kilogrammes. By the evening 
everything had become worse. He could 
neither move nor speak, and the pupils 
ceased contracting in the presence of light. 
He was in fact quite insensible; and when 
lifted on the bed for the purpose of making 
the injection he exactly resembled a corpse. 
The dissection necessary to expose the vein 
was quite unperceived by him. By means 
of aglaes pump 400 grammes of water at 
40° C. were injected at 5.30 P. M., the first 
result perceived being a.stronger pulsation 
of the heart, although the pulse could not 
yet be perceived ; the next result observed 
was that the respiration became deeper and 
less oppressed ; and the third was an eleva- 
tion of temperature—a thermometer, kept 
in the mouth, which before the operation 
marked 26,8°, ten minutes after its com- 
pletion indicating 30°. Lastly, immedi- 
ately after the operation the patient com- 
plained, with a feeble voice, that he was 
thirsty. At 8 o’clock he was asleep, breath- 
ing quietly, the skin being moist and 
recovering its warmth. At 11 o’clock the 
thermometer in the axilla had risen from 
33.69 to 34,69, the patient having then 
become restless and vomited abundantly. 
By the morning of the 30th he was able to 
rise and eit in a chair, the pulse still, how- 
ever, remaining insensible, and no urine 
having reappeared. The thermometer indi- 
cated 35.99 in the mouth, 34.6° in the 
axilla, and 37.89 in the rectum. The 
weight of the patient had increased by 450 
grammes, as he now drank more than he 
excreted. The patient continued to im- 
prove, and on October 2 he passed a litre of 
urine, his temperature having risen to 36.8 
in the mouth, 36° in the axilla, and 37.20 
in the rectum.) By means of the sphygmo- 
graph a regular tracing of his pulse was 
obtained, indicating strong tension and nor- 





mal impulse. He left the hospital on 
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October ‘8 quite convalescent, and even- 
tually entirely recovered.— Med. Times and 
Gazette, Dec. 8, 1866. 


International Conference on Cholera.— 
“The great preventive scheme of the Con- 
ference on Cholera that met at Constanti- 
nople,’’ remarked Dr. Jenner, in his in- 
augural address as President of the Epi- 
demiological Society, “‘ was strict quaran- 
tine, especially between India and Europe 
—a most vexatious, most costly, and most 
impracticable scheme.”’ ‘* Neither practi- 
cable nor rational,’’ was the terse and 
forcible expression with which Dr. Farr 
ended the discussion and summed up his 
opinion of this scheme at the meeting of the 
Epidemiological Society on Monday last. 
In terms not less strong did Dr. Milroy and 
other members characterize the infeasibility 
of the recommendations of the Conference 
for the protection of Europe from future 
invasions of cholera. And it would appear 
from the clear and comprehensive account 
of the proceedings of the Conference sub- 
mitted by Dr. E Goodeve to the Society, 
and which formed the basis of the discus- 
sion, that the British Medical Commis- 
sioners in the main dissented from these 
recommendations. 

The objections urged against the great 
scheme of quarantine suggested by the 
Conference for the purpose of raising a bar- 
rier against the transmission of cholera 
from India to Europe (resting these solely 
upon its inherent worth) are very cogent. 
Foremost is the question of expense. Dr. 
Jenner holds that, so far as this country is 
eoncerned, its hygienic condition might be 
so greatly improved, at a much less cost, as 
to prevent the spread of cholera, even were 
its zymotic element constantly among us. 
And he further urges, as giving additional 
weight to this consideration, that the im- 
provement in our hygienic condition to such 
a degree would not only prevent the spread 
of cholera, but diminish the mortality from 
almost every other preventable disease. 
This argument, however, applies equally to 
every European country, and with scarcely 
less force to the delta of the Nile, and 
the sacred land of Mohammedanism—the 
Hedjaz. - It may be extended also, almost 
unweakened, to the focus of epidemic 
cholera, British India. This has been 
clearly shown by the effect of recent sani- 
tary measures there. The danger to the 


r 


public health arising from the Hindoo re- 

ligious festivalsa—the chief hot-beds of 
cholera—may be obviated by a systematic ° 
sanitary regulation of the places where they 

are held and of the crowds of devotees which 

attend them, Conjeveram, the scene of a 
celebrated festival, and long a persistent 

centre of choleraic infection of the sur- 

rounding country from the ebb and flow of’ 
vast numbers of pilgrims, has; under the’ 
energetic measures of the Madras Presi- 

dency Sanitary Commission, been purified; 

and subjected to strict sanitary rule, with 

the happiest reaulis. Two, if not-three or 

more, festivals have already passed without 

an explosion of the dreaded epidemic. This 

fact, the importance of which, in its bearing 

upon Indian sanitation and the restriction 

of cholera, was urged in the discussion of 

Monday night last by Dr. A. P. Stewart, ' 
does not stand alone. Dr. E. Goodeve at 

the same time supplied a still more striking 

exemplification of the efficacy of hygienic 

measures in India. There are, he stated, 

in the Bombay Presidency ninety four 

shrines to which pilgrimages are made. In 

the past year, forthe first time, these shrines 

and the devotees frequenting them were 

subjected to sanitary control. The result 

was remarkable. At two only of the shrines: 
did cholera appear, although the disease was 

far from being inactive among the native ' 
population of the Presidency. 

Dr. Goodeve holds, and in this belief he 
is supported by his brother Commissioner 
at the Conference, Dr. E. Dickson, that 
the persistence of cholera in Indiais owing, 
not to any peculiarity of soil, but to the 
continued transmission of the disease under’ 
unhealthy conditions singularly favourable 
to such transmission, engendered by man, 
and admitting of remedy. He believes that 
this theory of the permanent repetition of 
the disease is most in accordance with the 
facts of its prevalence as observed at the’ 
present day ; and that it offers less difficulty 
to acceptance and is more fruitful in practi- 
cal consequences than the vague theories of: 
spontaneous genezation.—Lancet, Dec. 8th; 
1866. 

Cholera in Scotland —In 1832, epidemiz 
cholera broke out in Scotland towards the 
end of January, and then followed the law: 
which seems to regulate its progress in al? 
the warmer countries of the continent—viz. } 
jincreased with the rise of temperature, 








proved most fatal in the autumnal months, ' 
‘assumed a very threatening appearance in 


and died out in December. In its subse- 
quent-attacks, however, it followed in this 
country a different law—the law which 
seems to regulate the spread of fever and 
most of our epidemics—viz., it first mani- 
fested itself in the autumn, as the weather 
began to cool, increased with the fall of the 
temperature, and died out in spring on the 
advent of the warm weather. It is well to 


be aware of these facts, lest we commit the 
mistake of trusting that the cold weather 
will arrest its course, while we neglect to 
employ those sanitary means which science 
has proved materially check its ravages.— 
Scottish Registrar-General's Report. 


Cholera Statistics in Austria.— The 
Wiener Med. Presse says that it results 
from authentic reports that the number of 
cholera cases which occurred in the Aus- 
trian Empire from its outbreak at the be- 
ginning of July to the middle of October 
amounted to, in round numbers, more than 
200,000, nearly 100,000 proving fatal. 
These cases were distributed as follows in 
the various provinces: Lower Austria, 
21,595, with 12,625 recoveries and 7971 
deaths; Vienna, 7443, with 2493 recoveries 
and 3242 deaths; Bohemia, 37,597, with 
17,716 recoveries and 17,570 deaths; Mo- 
ravia, 67,192, with 33,735 recoveries and 
27,624 deaths; Silesia, 2835, with 1421 re- 
coveries and 1063 deaths; Bukowina, 8582, 
with 4116 recoveries and 3805 deaths; 
Lemberg, 19,809, with 7730 recoveries and 
9737 deaths; Coast Districts, 1166, with 
432 recoveries and 637 deaths; Carinthia, 
1087, with 388 recoveries and 430 deaths; 
Hungary, 48,845, with 20,470 recoveries 
and 21,556 deaths. The discrepancies of 
the numbers are explained by the number 
of cases still under treatment when the 
report was made up.—Med. Times and 
Gazette, Dec. 8, 1866. 


“* Strikes’’ and the Cholera.—It would 
appear that the workmen in the iron trade 
have taken all their measures and are pre- 
pared to wage a desperate war with capital 
during the winter months, It is not for us 
to dilate upon the p n I as- 
pects of the strike, but we may fairly draw 
attention to one fact of considerable import 
toa large number of our professional bre- 
thren. 

Cholera has not yet left our shores. Ac- 
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cording to the most recent accounts it has 


numerous northern towns. It is not at all 
improbable that the districts where the men 


are on strike may have to endure the addi- 


tional calamity of an outbreak of cholera. Are 
the leaders of the trades-unions prepared to 
invite the epidemic? They will argue that 
the men on strike will be supported by the 
unions as well as by their earnings, but has 
this ever been the case! We know by ex- 
perience that strikes bring went in their 
wake, and that hunger and distress afford 
food. to disease, especially to epidemics. 
When these calamities are vpon them, we 
know also that the men will turn instine- 
tively to our profession for aid, and our 
brethren will devotedly labour to alleviate 
the pain and distress around them. The 
sufferers will be unable to pay, and thus 
another item will be added to the huge debt 
of the people to the medical profession. 
Nevertheless, it is a hard thing that the 
doctor, who devotes all his energies to the 
emergency and often sacrifices his life to the 
calls of humanity, should be left unrequited 
—that, as too frequently happens, at his 
death he should leave his wife and family 
unprovided for. If the trades-unions sup- 
port hundreds of men in idleness, they 
might as well devote part of their funds to 
the payment of their members’ doctors’ 
bills. 

We do not suppose our suggestion will be 
adopted. The doctor is only appreciated at 
the moment his services are wanted. But 
we beg to ask the supporters of those strikes, 
which bring us so much misery, what would 
be the consequence if the medical men uni- 
ted in a similar manner and refused to 
attend any man on strike until they had 
received their fee?—Med. Press and Cir- 
cular, Nov. 7, 1866. 


FOREIGN INTELLIGENCE, 


Death from Chloroform.—A death from 
chloroform occurred at Birkenhead on 
Thuraday week last. The patient was a boy 
named Hughes, and the operation that was 
to be performed was lithotomy. The death 
took place. previously to the performance 
of the operation, the boy ceasing simply to 
breathe, and the action of the heart ceasing 
almost at the same moment. The chloroform 
was administered with every care, and there 
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was nothing in the condition of the patient }has hitherto been so little investigated,- 
to indicate special danger. The jury re-: plays a considerable part, and will it not 
turned a verdict of Death from chloroform, ; explain some of the phenomena generally 
with an intimation that the anesthetic ‘‘had } attributed to -phlebitis? 5. Iodine injec- 
been properly administered.”’ tions thrown into the cavities of abscesses 
This case is very remarkable, owing to or cysts are rapidly absorbed, elimination 
the youthful age of the deceased. It has} having been proved to have commenced in 
been almost accepted as proven that if? ina period varying from 45 to 3 minutes. 
moderate care be employed persons under }6..When these injections are employed in 
14 years can hardly be exposed even to risk {too great quantities or too often repeated, 
by chloroform inhalation. The fallacy of $harm may result from the inceesant intro- 
this view is now proved by a sad experience, ; duction of iodine into the system. 7. Iodine 
end that which was thought to be a sequence 3 introduced by these various means is gene- 
is shown to be a coincidence. If the truth 3 rally eliminated by the saliva and urine in 
be told, neither in this fatal case, nor in the {from 4 to 5 days —Med. Times and Gaz., 
fatal case at Bristol, where the radial artery § Nov. 24, 1866. 
was about to be tied, need chloroform have _ 
been administered at all; unless it be} Wounds of Rifle-Bullets wn Battle.— 
proved that loca) anesthesia would not have } There is in the museum of the Army Medi- 
afforded every requirement for a painless }cal Department a very interesting specimen 
procedure.—Med. Times and Gaz., Nov. 3 of a bullet, connected with the wound of the 
24, 1866. head, and exhibiting nearly one complete 
~ turn on its long axis after it had been thus 
Inoculability of Tubercle.—In the Gazette } caught or lodged. This bullet, a Russian 
Hebdomadaire we have a continuation of M. } conical rifle bullet, has been divided in its 
Villemin’s researches as to the inoculability } deadly course by an oblique slit from the 
of tubercle. In rabbits he has again and § apex or tip to the base; and the two divided 
again succeeded in reproducing it in this} parts are only held together by a narrow 
manner, not only when taken from the } isthmus of lead at one of the angles of the 
human subject, but still more rapidly when } base of the section. But that is not all; 
derived from the cow; further, the tuber- } this isthmus, or connecting strip is twisted 
cular matter thus produced in one rabbit {round itself like a piece of cord, carrying 
could be in like manner transmitted to an- 3 with it the thinner section of the bullet, or 
other, in the same way as syphilis.—Jbid. that section which was most easily acted 
_ upon by the twisting force. There are 
Absorption by Wounds.—M. Demarquay jridge and furrow lines on the separated 
read to the French Academy of Medicine } surfaces of the bullet, and they are con- 
a paper on this subject, of which the follow- 3 torted from the right to the left, indicating 
ing are the chief conclusions: 1. A sub- }the direction towards which the rotary force 
stance which is soluble in water, like iodide 3 of the projectile had modified the direction 
of potassium, when applied to a large de- of the bisecting force. Here we have the 
nuded surface is rapidly eliminated by the {demonstration of the influence of the spin- 
saliva, 2. Applied to a recent wound, the } ning property of a rifle bullet in motion, 
presence of iodine is recognized in the saliva § first detected we believe by Professor Long- 
in a period of time which varies between; more. The general conclusions drawn by 
60, 30, 19, and 15, minutes. 3. When} Mr. Longmore are, if elongated projectiles, 
wounds are completely organized they } such as the Whitworth bullets, were substi- 
possess great absorbing power, so that at /tuted forthe Enfield: First, that the number 
the end of 10, 8, 6, or 4 minutes, and even of head and trunk wounds would be greatly 
less, very evident traces of iodine are found prey the amount of increase being pro- 





in the saliva, We may therefore ask ; portional tothe velocity and lower trajectory 
whether the septic element which gives: and greater hardness of the Whitworth hex- 
rise to puerperal fever or erysipelas- may ; agonal projectile. Secondly, that of these 
not be absorbed by the wound itself. 4. In } wounds a greater proportion than now 
that dangerous complication of wounds nsually happens in war would be attended 
known as. purulent infection, may we not ; with fatal results on the field of battle. 
suppose that this absorbing’ power, which . Thirdly, that there would be, in like pro- 
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portion, a greater number of fractures of 
bones, as well as of flesh wounds of the 
extremities, but the comparative degree of 
severity of these can hardly be stated with- 
out further experience. — British Med. Journ. 
Oct. 27, 1866., from U. Service Magazine. 

Effects of the Heat Ruys on the Eyes— 
Modifications in Telescopes, G-e.—Our con- 
temporary, ‘* Cosmos’’ (p. 275), describes 
a modification which might be adopted 
in telescopes, and even microscopes, with 
advantage—the calorific or heat rays be- 
ing extremely dangerous when viewing 
such bodies as the sun. M. Foucault pro- 
poses to take advantage of certain proper- 
ties possessed by certain metals of arresting 
the calorific rays, and of letting the lumin- 
ous rays pass. Silver deposited by chemi- 
eal process possesses this property in a high 
degree. The objective of the telescope is 
covered with a layer of this metal. The 
editor of ‘‘ Cosmos”® says that you obtain, 
by the use ofsuch an instrument, an image 
perfectly clear, agreeable to the eye, and 
one which produces no fatigue. The image 
is exactly similar to what you would obtain 
by the use of a violet glass.—Med. Press 
and Circular, Nov. 21, 1866. 

On Some Sugars. —M. Fudakowski says 
that sugar of milk is a mixture of two dis- 
tinct glucoses. After boiling with dilated 
sulphuric acid for an hour, neutralizing 
with chalk and filtering, and then evapo- 
rating to a syrupy consistence, the addition 
of alcohol determines the formation of crys 
tals, right prisms. The mother liquors left 
to themselves for some weeks give hexago- 
nal tables as described by M. Pasteur. 
The sugar, crystallized in hexagonal tables, 
is more soluble in aleohol than the prisma- 
tic sugar. Its taste is sweeter, and it fer- 
ments more easily. The rotary powers of 
these two sugars are different. It, there- 
fore, appears that the sugar of milk, like the 
cane sugar, separates, after ebullition with 
acids, into two distinct kinds. 

M. Dehn (Zeitschrift fur Chemte) gives 
an account of a sugar formed by boiling a 
glucoside (hesperidine) with diluted avids. 
Hesperidine is left in the residues after dis- 
tilling the essence of neroli from the flowers 
of citrus decumana. Two or three products 
are described under the name of hesperi- 
dine—vide ‘“ Watts’ Dictionary of Chem- 
istry.” 
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The sugar of hesperidine is very soluble 
iu cold water, and in all proportions in boil- 
ing water. The syrup, left to spontaneous 
evaporation, takes afier a little time a radi- 
antly crystalline mass. It is very soluble in 
alcohol. 

It hae the formula C*H"*0®, 

It does not reduce Fehling’s solution (sul- 
phate of copper, tartrite of potash, and 
soda). This sugar is, from its composition, 
an isomere of mannite. Its solution is able 
to turn the plane of polarization to the 
right.—Med. Press and Circular, Nov. 21, 
1866. 

Description of the Electrical Room in the 
National Hospital for the Epileptic and 
Paralyzed.—At a recent visit to this hos- 
pital, we took the opportunity of examining 
carefully the electrical room, which is a 
model of its kind, and of which some ac- 
count may be interesting to our readers. 
It is, we think, the only room of the sort 
in Englieh hospitals which justly repre- 
sents the present condition of electrical 
science as applied to medicine. There is 
reason to hope that the movement initiated 
here is being taken up by other metropoli- 
tan hospitals. The room in question owes 


its origin to the earnest desires of the phy- 
aicians (Dra. Ramsakill. Radcliffe, Sieve- 
king, Russell Reynolds, Hughlings, Jack- 
son, and Baz‘re) to give to their patients 
every possible and probable advantage to 


be derived from science. Their desires 
have been ably carried out by the medical 
superintendent, Mr J. N. Radcliffe, who is 
also the medical galvanist of the hospital, 
and who is responsible for the electrical 
arrangements. 

It may be premised that among medical 
electricians the term galvanization has been 
adopted to indicate the application of the 
continuous current ; faradization, the ap- 
plication of induced currents ; and electri- 
zation, the application of franklinic or static 
electricity. But the latter term is also used 
asa general term, including all the different 
forme of application. 

The electrical apparatus used for medical 
purposes at the National Hospital for the 
Paralyzed and Epileptic may be thus briefly 
described :—_ 

1. Galvanization.—A Muirhead’s battery 
of 100 cells, arranged especially for medical 
use by Messrs. Elliott, Brothers. This 
form of battery is the one chiefly in favour 
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for telegraphic purposes in this country. 
As used at the National Hospital it is 
charged with a saturated solution of sul- 
phate of copper and simple water. Thus 
prepared \for action, it gives off a large 
quantity of electricity of low tension; acts 
efficiently and*without need of recharging 
for three months; and thus far would ap- 
pear to satisfy the principal requirements of 
electro-therapeutics when the continuous 
current is in question, The cells are 
grouped in fives up:to eighty, the remain- 
ing twenty being arranged in two groups of 
ten, and by an ingenious device any num- 
ber of the cells thus connected can be 
brought into play without altering the po- 
sition of the conducting wires. 

2. Faradization.—The instruments used 
for faradization are of two kinds—those 
placed in action by a voltaic cell or cells; 
and those in which a permanent magnet is 
theexciting power. The former are known 
as volta-electric instruments, the latter as 
magneto-electric. The voita-electric instru- 
ment chiefly used at the National Hospital 
is St6hrer’s, of Dresden. This instrument, 


from the peculiar construction of its cell, 
has the following important advantage over 
other instruments of the same class: (1) it 


is constantly ready for use; (2) it requires 
recharging, on an average, once only every 
three months. For hospital purposes, and 
where electricity is frequently used in prac- 
tice, this instrument is unrivalled.! 

In addition to Stéhrer’s instrument, Mr. 
Radcliffe uses under special circumstances 
Duchenne’s large induction apparatus. A 
modification of this apparatus, less cumber- 
some than the original, but equally effective, 
has been made for him by Mr. Pratt, of Ox- 
ford-street. This instrument is set in action 
by a single Grove’s cell. 

The magneto-electric instruments used 
at the National Hospital are Gaiffe’s, Du- 
chenne’s, and, under some circumstances, 
the form of instrament commonly known as 
the American. 

3. Electrization.—F or franklinic or static 
electricity a two-foot plate machine is used. 
In addition to the ordinary insulating stool, 
an ingenious method of insulating a sofa or 
bedstead (devised, we believe, by Dr. Rad- 
cliffe) is adopted. 

This brief description conveys a very 


18téhrer’s mt in England is Mr. Pratt, of 
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imperfect notion of the arrangement of the 
electrical room and the beauty of the instru- 
ment. A correct knowledge of both the 
former and the latter can only be acquired 
by a personal inspection ; and it may be use- 
ful to mention, for the sake of those who are 
interested in this important subject, that the 
periods especially devoted to electro-thera- 
peutics at the hospital are the afternoons of 
Monday, Tuesday, Wednesday, and Fri- 
day. 

At the time of our visit we saw several 
most interesting cases, and had the oppor- 
tunity of watching the measures adopted by 
Mr. Radcliffe in carrying out two systemat- 
ic series of observations of special moment. 
The first referred to the practical application 
of the electro-therapeutical principles laid 
down by Dr. Radcliffe in bis lectures de- 
livered at the Royal College of Physicians, 
and since published ;' the second, to the use 
of the interrupted galvanic current (of the 
continuous current battery) in certain forms 
of paralysis, as yet little understood, 

Of the first series of observations, al- 
though full of promise, it would be prema- 
ture to speak. It is too early to estimate 
the results of the treatment carried out on 
Dr. Radcliffe’s principles in the cases we 
observed. 

Of the second series of observations 
something definite may be said. Baier- 
lacher, Schulz, Meyer, and Ziemssen have 
placed on record cases of complete paraly- 
sis of the portio dura, in which, while there 
was entire absence of electro-mobility of the 
muscles of the affected side when tested by 
an induced current, energetic contraction of 
the muscles occurred under the influence of 
the interrupted galvanic current. Further, 
it was observed that in proportion as in- 
voluntary power and susceptibility to the 
excitation of an induced current were gained 
in the paralyzed muscles, the influence 
of interrupted galvanic current declined. 
These facts, Ziemssen pointed out, sug- 
gested a series of important questions. It 
was first to be ascertained in what para- 
lytic condition the interrupted galvanic, and 
in what the induced, current will increase 
the irritability of the paralyzed muscle and 
its nerve, against the same current ; what is 
the duration of this artificial increase of irri- 


1 Lectures on Epilepsy, Pain, Paralysis, and 
certain other Disorders of the Nervous System. 


Churchill, 1864, 
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tability ; in what relations the volitional 
and the artificial contractility stand to one 
another; whether the effect’ of the inter- 
rupted galvanic current may not also be 
‘obtained from an induced current with 
very slow interruptions. 

Mr. Radcliffe, having Ziemasen’s observa- 
tions in mind, has been carefully observing 
the paralytic conditions in which the inter- 
rupted galvanic current increases the irrita- 
bility of the muscles, the induced current 
failing to affect them ; and the therapeutic 
effect of the interrupted galvanic current 
under such circumstances. His observa- 
tions have been limited as yet to paralysis 
of the portio dura, paralysis of the deltoid, 
lead palsy, and infantile paralysis. In a 
case of paralysis of the portio dura (under 
the care of Dr. Radcliffe), his observations 
confirmed those of Ziemssen; and the 
result, therapeutically, was also, as in 
Ziemssen’s recorded case, negative. In six. 
cases of lead palsy (wrist. drop) of different 
dates (four of which we saw, two under the 
care of Dr. Ramskill, and two under Dr. 
Sieveking), all the muscles which were 
indifferent to the most powerful induced 
current contracted energetically ‘under the 
galvanic current when contact was made or 
broken. These cases are still under treat- 
ment; and it remains to be seen whether 
the duration of the paralysis may be short- 
ened by the use of the interrupted galvanic 
current as compared with the induced. A 
case of paralysis of the deltoid (under the 
care of Dr. Reynolds), which we saw, is 
of remarkable interest. The patient is a 
blacksmith, twenty-five years of age. In 
March last, after suffering several days from 
severe “rheumatic” pains, so termed, in 
both shoulders, but particularly the left, he 
lost suddenly, whilst working with an ordi- 
nary-sized hammer one morning, the power 
of raising his arm. When first seen, five 
weeks after this occurred, the deltoid and 
infra-spinatus muscles of the right side were 
found to be completely paralyzed, and there 
was some wasting of the former muscle. 
The contractility of both muscles, under the 
induced current, was annihilated ; the elec- 
tric sensibility was diminished over the 
infra-spinatus, and this form of sensibility 
as well as the sensibility to heat, cold, tick- 
ling, and touch, were absolutely wanting in 
a triangular space (the apex pointing down- 
wards) over the deltoid, measuring two 
inches and a half at the base, and five 








inches from the base to the apex. Under 
powerful faradization, seven times repeated, 
at intervals of three days, not a trace of con- 
traction could be excited in the paralyzed 
muscles, and the wasting evidently in- 
creased. Electro-puncture was had re- 
course to several times; “but a dubious 
action of some superficial fibres was the 
only result. Mr. Radcliffe then, remember- 
ing Ziemssen’s observations on paraly- 
sis of the portio dura, tried the interrupted 
galvanic current. With thirty-five cells of 
the battery described, which produced no 
effect on the healthy left deltoid and infra- 
spinatus, a marked contraction of both 
paralyzed muscles was excited; with forty- 
five cells (also ineffective upon the healthy 
muscles), an energetic contraction. Mr. 
Radcliffe from this time used the interrupted 
galvanic current alone, thrice weekly, and 
each time about ten minutes, until it had 
been applied thirty times. At the end of 
this period seventy-five cells were required 
to produce the amount of contraction for- 
merly caused by forty-five; and under the 
full force of the primary current of a large 
Stéhrer’s induction apparatus, slight con- 
traction was produced in the deltoid. The 


further wasting of the muscles appeared - 


also to have ceased, although they did not 
gain in bulk. 

At this time treatment was suspended, 
the patient being compelled to leave town, 
and it could not be resumed until the close 
of September. In the interval, not only 
was the little good which had been gained 
by electrical treatment lost, but the para- 
lyzed muscles had become more and more 
wasted, and it was now clear that the 
supra-spinatus also suffered. The wasting, 
indeed, was so great, that of the deltoid 
barely a filmy layer of fibres could be 
presumed to remain. Faradization over 
the affected muscles did not excite a trace 
of contraction, and electro-puncture yielded 
only doubtful action. But again the inter- 
rupted galvanic current caused marked con- 
traction, and, pursuing the same course that 
he ‘had done before, Mr. Radcliffe used 
daily for about a dozen times this form of 
current only. At the end of the twelve ap- 
plications, on using the full force of the 
primary current of a Stéhrer’s large induc- 
tion instrument, distinct but slight contrac- 
tion of the deltoid and infra-spinatus oc- 
curred. From this period faradization of 
the paralyzed muscles has been steadily 
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persisted in four times a week. The del- 
toid is now manifestly increasing in bulk, 
and its contraction under the induced cur- 
rent is very evident. A slight amount of 
voluntary power in the muscle is now also 
perceptible. © The improvement in the infra- 
spinatus is less manifest. The sensibility of 
the surface above the paralyzed muscles to 
all kinds of impressions is also returning. 
There is now, indeed, a reasonable hope 
that this at one time seemingly hopeless 
case will be cured, 

Mr. Radcliffe’s observations on the influ- 
ence of the interrupted galvanic current in 
infantile paralysis have as yet yielded only 
negative results; but Dr. W. A Hammond, 
of New York, has recently published three 
most instructive cases, in which electricity 
applied in this form was productive of great 
benefit.—(‘‘ Half-Yearly Abstract,’” Janu- 
ary—June, 1866.) 

In conjunction with the electrical room of 
the National Hospital, we may mention 
that Jeading out of it is a small but most 
convenient gymnasium. This gymnasium 
is devoted to the mechanical appliances used 
for facilitating the treatment of paralysis by 
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by the constant recurrence of cases charac- 
terized by pallor, lassitude, pain in the back, 
and leucorrhoea, he was led to investigate 
the employments of these patients, and 
found that they almost invariably worked 
habitually at the sewing machine, and were, 
in fact, suffering from what has been eu- 
phemistically termed “ peripherical excite- 
ment,’’ the result of the friction of the 
thighs caused by their employment. Of 
this many were perfectly aware, and some 
had already abandoned a trade which they 
felt to be undermining their health. Similar 
observations have been made by French 
hospital physicians, 

Dr. Down found that these cases occurred 
entirc!y amongst women employed in the 
heavy manufacturing work which is carried 
on at the East-end of London, and which 
is done by machines worked with treddles 
moved alternately by the feet. These ma- 
chines are heavy, and require considerable 
exertion on the part of the operator; the 
alternate movements of the lower limbs 
must therefore be correspondingly energetic 
and laborious. In the machines which are 
in daily use amongst all classes for ordinary 


movements. It has been most ingeniously ? needlework, the labour being lighter, the 


fitted up, under the directions of the phy- 
sicians, by Mr. Heather Bigg.—Lancet, 
Nov. 26, 1866.) 

The Sewing Machine.—Few inventions 
of modern times exhibit greater ingenuity 
and perform more satisfactorily the part as- 
signed to them than the sewing machine; 
the introduction of which has done much 
to ameliorate the condition of the wretched 
sempstress, whose 

“Stitch, stitch, stitch, - 
In poverty, hunger, and dirt,” 
is so feelingly expressed in Hood's well- 
known “‘Song of a Shirt.” Like all human 
achievements, however, its success is not 
without a drawback, and somé months 
since we recorded the fact that in Paris the 
health of the habitual workers at the ma- 
chine had been found to suffer to a serious 
degree. Within the last few days, Dr. 
Down, whose name is so well known in 
connection with his labours at the Redhill 
Asylum for Idiots, read a paper before a 
medical audience at Reigate, setting forth 
his personal experience of the effects of 
constant working at the sewing machine 
upon his female patients at the London Hos- 
pital. His attention having been attracted 





movement is given by the action of the feet 
alone working simultaneously on one tred- 
dle; and with these machines no such un- 
fortunate results as those to which we have 
alluded have been noticed. There is there- 
fore, fortunately, no reason to forbid the 
use of the machine amongst private patients, 
though we doubt the advisability of allow- 
ing young ladies with ill-developed cheats 
and growing spines to spend hours in an 
attitude which may induce deformity and 
disease, as much as, if not more than, the 
old “ tambour frame,’’ which was formerly 
put down, whether rightly or wrongly we 
are not prepared to say, as the cause of 
much spinal curvature.—LZancet, Oct. 20, 
1866. 

[There is no benefit conferred on man- 
kind which may not be abused. The 
sewing machine enables a female to accom- 
plish in two or three hours as much sewing 
as she could do by hand in a day. So far it 
is a boon—the day’s work heing accom- 
plished, rest should be taken or some other 
occupation sought. But if the whole day 
be spent at working the machine, and the 
attempt is made to complete in a day, the 
work of a week, this is an intemperate use 
of the machine, and, as in all cases of intem- 
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perance, brings its evil consequences. That 


in many manvfacturing establishments, 
through the cupidity of employers, girls are 


compelled to work -the whole day with the ‘ 


machine is beyond doubt; and.laborious as 
was their occupation formerly, in sewing, 
the introduction of the machine has been 
to them a serious evil, and added to the 
severity of the labours and to the greater 
impairment of their health, Some law 


should be enacted limiting the hours of, 


FOREIGN INTELLIGENCE. 


We need not go to France for instances of 
children dying in their first year at the rate 
of 40 or even 50 per cent. Mothers are 
called away to work long hours in the field 
or the factory quite as soon after confine- 
ment with us as elsewhere, and their infants 
suffer from just the. same.causes as moved 
the kind heart of M. Dollfus, ~ 

The plan of establishing a fund from the 
contributions of the women themselves, to 
be available for the support of the mother 


labour on the sewing machine.—Ed. M. N.] | during anenforced abstinence from her work, 


Reduction of Infantile Mortality; French 
Philanthropy. — The Paris. correspondent 
of the Daily News, referring to the sub- 
ject of infant mortality which has lately 
occupied the attention of the French jour- 
nals, gives a striking illustration of the 
extent to which the excessive fatality of 
childhood may be reduced by proper atten- 
tion to the requiremenis of nature. M. Jean 
Dolltus, one of the largest manufacturers in 
Alsatia, was shocked to find that the women 
employed in his factories lost 40 per cent. of 
their children in the first year, whereas the 
average mortality at that age in France is 
only 18. He came to the conclusion that a 
main cause of this frightful loss of incipient 
life was the necessity laid upon the mothers 
to resume work too soon after their confine- 
ment, and therefore, with the true grandeur 
of a merchant prince, determined to pay 
every woman in his service, who was 
brought to bed, stx weeks’ wages, without 
requiring any work for it. This was three 
years ago. The result of this philanthropic 
experiment has been.the reduction of infant 
mortality in the district from 40 to 25, Six 
other houses have been so struck with the 
beneficial effects of M. Dollfus’ system that 
they have resolved to adopt it, subject only 
to a modification—necessary, perhaps, in a 
commercial point of view, and wholesome as 
regards the independence of the workmen. 
Seeing the immense benefit to humanity 
produced by M. Dollfus’s charity, they re- 
commend to all their employées to make 
themselves participants in the system by a 
subscription of three sous a fortnight from 
all women in their factories between the 
ages of eighteen and forty five years. The 
premium is insufficient to cover the risk, 
but the masters undertake to make up the 
difference. 





An example so good in every respect ia 
well worthy of imitation in other countries. 


as being of the nature of an insurance, is 
certainly preferable to any scheme of mere 
eleemosynary help; .and if the mention of 
M. Dollfus’s success induce any of our em- 
ployers of female labour to give the ex- 
periment a trial, we have little doubt that 
results equally satisfactory may be achieved. 
—Laneet, Dec. 1, 1866, 


Adulterations in Spain.—The “ Epoca”’ 
of Madrid gives such a description of Mad- 
rilene diet, as to make it appear that the 
only genuine article to be procured is garlic. 
The butter is composed of tallow, remnants 
of cheese, the juice of the petals of mari- 
gold, and raw potatoes scraped and reduced 
to pulp. Bread is adulterated with the flour 
of peas, beans, &c,, and whitened with 
carbonate of magnesia, bicarbonate of soda, 
plaster of Paris, alabaster, &c. Most of 
the chocolate sold at Madrid does not con- 
tain a particle of cocoa, for which flour, fat, 
and a few aromatic substances are substi- 
tuted. Sausages are made with all kinds of 
villanous ingredients, such as the remains 
of dead horses. The list might be almost 
indefinitely prolonged; but the Madrilene 
art of adulteration seems to have attained 
its highest perfection in the adulteration of 
wines and spirits, which they manufacture 
leaving out the juice of the grape altogether. 
—Lancet, Nov. 3, 1866. 

Change of Doctor.—The following ex- 
tract, which we make from an editorial in a 
late No, (Nov. 24th) of the Medical Times 
and Gaz., is worthy of consideration both 
by physicians and patients. 

‘* Patients will from time to time change 
their medical attendant ; they have a perfect 
right to do so, and the thing cannot be 
resisted, and ought not to be resented if 
done courteously, “Even the old family 
doctor, who has attended perhaps two 
generations in one house, some day finds 
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himself superseded by a younger rival; this ‘fession, He had been slighily indisposed, 


is quite reasonable, natural, and inevitable. 
Pajients too must, so long as human nature 
is human nature, and so long as anxiety, 
fear, hope, and ‘credulity operate, desire 
from time to time to have a second opinion, 
and it may even happen that the ‘second 
opinion’ may be that of a man no way 
superior to the first attendant—nay, some- 
times of a man much inferior in the eyes of 
real judges. Moreover, a change of attend- 
ant, or a consultation, may be carried out 
not only unreasonably, but brusquely, dis- 
courteously, and without due regard to the 
feelings and professional repute of the dis- 
placed practitioner. Under such circum- 
stances, we hold it to be bad policy in the 
latter, however aggrieved, to remonstrate or 
make any show of annoyance. It never 
does any good, and only gives the patient 
reason to believe in his own importance, and 
in the heavy loss which the withdrawal of 
his patronage may occasion. Yet, if the 
patient is a man of sense, he ought to know 
that it is against bis own interests as one of‘ 


but at latest accounts his health was quite 
re-established, and he was attending to his 
professional duties. 

Homeopathic Life-assuring.— “he follow- 
ing indicatea a clever method of attempting 
to raise a business; but the scheme does 
not seem promising in the fu'ure from its 
history in the past. A journal tells us that, 
it having been found that. treatment by 
homeopathy increased the value of human 
life, a Life Assurance Company took the 
hint, and started on this platform: into life. 
But -‘‘this Company was, for some cause, 
merged into another. The principle was 
correct, but the scheme was badly sup- 
ported.”” In fact, as the Yankees say, it 
wouldn’t float. Then came a better scheme 
(founded on truly homeopathic principles), 
offering to treat the victim either homao- 
pathically, or, if he preferred it, on ordinary 
assurance principles; of course, the homao- 
pathic life-insurer being done the cheapest. 
We are not told if any provision was made 


the public to treat his medical attendant; for a change of principles, nor if this plan 


shabbily. 

“In many callings, but in medicine more 
than any of them, there is the greatest. pos- 
sible difference between ‘eye service’— 
that is, the mere mechanical routine of duty, 
done perfunctorily, for mere pay—and the 
zealous, watchful, inventive heart service 
of a man who throws himeelf with all his 
powers and all his feelings into the effort to 
mitigate suffering or save life. It is just 
that which is above price, and which money 
cannot buy, which is trampled in the mud 
by persons who act shabbily to a zealous 
and conscientious medical attendant.’’ 


Novel Mode of Swindling a Physician.— 
In a report of the Medical Association of 
Moselle, we are told of a case in which a 
woman refused to pay her doctor for more 


than one visit. She admitted in court that 
he had cured her of a severe illness; but 
said she only sent for him once ; if he came 
oftener, that was his look out. The judge 
took the same view of the case; and the 
doctor got for his action'an order to pay the 
costs of it!—Brit, Med. Jl., Nov. 3, 1866. 


Professor Trousseax.—We are happy to 
state that there is no foundation for the an- 
nouncement made in some journals of the 


was more successful than the former. How- 
ever, there is, at all events, a chance for 
every one now. The Empire Assurance 
Corporation, with a moderate capital of half 
a million, has opened a homeopathic section 
for people of this credulity. 

** But the Directors have not felt justified 
in making, in advance, a reduction of the 
premium rates; but they are assured by 
those who have mainly promoted the home- 
opathic section, that at the end of each 
quinquennial period for the division of pro- 
‘fits, an advantage will be shown in favour 
of the assured in this section. The busi- 
ness in this section will be kept entirely 
distinct from the general business ; so that 
by this means the Directors will be able to 
compile statistics from time to time, by which 
will be ascertained the comparative value of 
lives in the homeopathic and general sec: 
tions.”? 

If our hom@opathic friends will consider 
this promise of the Directors equivalent to 
a reduction of 10 per cent. onthe premiums, 
we can only say. their credulity is even 
bigger than we thought it to be.—British 
Med. Journ., Nov. 3, 1866. 

{The same scheme is now presented to the 
gullibles in this country. The globulistie 
fraternity seems to be driven to strange ex- 





death of this eminent member of our pro- 


pedients to maintain themselves.] 





PEREIRA’S MATHRIA MEDICA. By WOOD.—Now Ready. 


MANUAL OF MATERIA MEDICA AND THERAPEUTICS; 
being an Abridgment of the late Dr. Pereira’s Elements of Materia Medica, arranged 
in conformity with the British Pharmacopoeia, and adapted to the use of Medical Prac- 
titioners, Chemists and Dru , Medical and Pharmaceutical Students, &c. By F. J. 
Farre, M. D., Senior Physician to St. Bartholomew’s: Hospital, and London Editor of 
the British Pharmacopmia; assisted by Robert Bentley, M.R.C.8., Professor of Materia 
Medica and Botany to the Pharmaceutical Society of Great Britain; and by Rospsert 
Warina, F.R.S., Chemical Operator to the Society of Apothecaries. Edited, with nu- 
merous References to the United States Pharmacopwia, and many other Additions, by 
Horatio C. Woop, Jr:, M. D., Professor of Botany in the University of Pennsylvania. 
In one large and handsome octavo volume of 1040 closely printed pages, with 236 illus- 


trations; extra cloth, $7 00; leather, raised bands, $8 00. 


The task of the American editor has evidently 
been no sinecure, for not only has he given to us 
all that is contained in the abridgment useful for 
our purposes, but by a careful and judicious em- 
bodiment of over a hundred new: remedies has 
increased the size of the former work fully one- 
third, besides adding many new illustrations, 
some of which are original. We capenliotingly 
say that by so doing he has proportionately in- 
creased the value, not only of the condensed edi- 
tion, but has extended the applicability of the 
great original, and has placed his medical coun- 
trymen under lasting obligations to him. The 
American physician now has all that is needed 
in the shape of a complete treatise on materia 
medica, and the medical student has a text-book 
which, for practical utility and intrinsic worth, 
stands unparalleled. Although of considerable 
size, it is none too large for the purposes for which 
it has been intended, and every medical man 
should, in justice to himself, spare a place for it 
upon his book-shelf, resting assured that the more 
he consults it the better he will be satisfied of its 
excellence.—N.Y. Med. Record, Nov. 15, 1866, 





It will fill a place which no other work can 
occupy in the library of hee ey sialan, studen 
and apothecary.—Boston Medical and Sur, 
Journal, November 8, 1866. 

We have here presented in a volume of a thou- 
sand pages, that which we sincerely believe the 
best work on materia medica in the English lan- 
guage. No og sician, no medical student, can 
purchase this ik, and make anything like a 
pro r use of it, without being amply rewarded 
for his outlay.— The Cincinnati Journal of Medt- 
cine, November, 1866. 

The American editor can very justly *y, then, 
that “‘his office has been no sinecure.”” The re- 
sult, however, of the labors of the different gen- 
tlemen engaged on the work has n to give us 
@ compendium that is admirably adapted for the 
wants and necessities of the student. We wil- 
lingly concede to the American editor that we 
have rarely examined a work that, on the whole, 
is more carefully and laboriously edited than 
this; or, we may add, that is more improved in 
the process of editing.—New York Med. Journal, 
December, 1866. 





HAMILTON ON FRACTURES. New Edition.—Just Issued. 


A PRACTICAL TREATISE ON FRACTURES AND DISLO- 
CATIONS. By Franx H. Hamiuton, M.D., Professor of the Principles of Surgery, 
Military Surgery, and of Fractures and Dislocations, in Bellevue Hospital Medical Col- 
lege, New York. Third Edition, Revised and Improved. Illustrated with two hundred 
and ninety-four wood-cuts. In one large and handsomely printed octavo volume of 777 


pages; extra cloth, $5 75. 


Dr. Hamilton’s treatise still holds its place 
without a rival as the very best on the important 
subjects of which it treats.—Boston Medical and 
Surgical Journal, Dec. 6, 1866. 

A mirror of all that is valuable in modern sur- 
gery.—Richmond Med. Journal, Nov. 1866. 

The perfect storehouse of appliances which are 
described and illustrated, renders it certainly 
the most complete work of the kind in this 
country, and perhaps there is nothing superior 
to it in any language. Hamilton’s treatise is des- 
tined to rank for a long while as the leading au- 
thority on this subject, and we commend it once 
more to our readers with more than usual plea- 
ng na gsc Lancet and Observer, Novem- 

r, 

In the preparation of this edition the cases and 





observations published since the date of the first 
have been studied, and valuable additions made 
both in the text and in the illustration of it. The 
chapter upon gun-shot wounds has been enlarged 
by the experiences of the late war, and the whole 
work brought up to the standard of practice at 
the present day ; indeed, is itself the standard, 
and by it must be estimated the results of sur- 
gical practice.—Buffalo Med. Jour., Nov. 1866. 


Every fracture is fully, clearly, and carefuil 
described ; all the different 5 ot for their 
treatment are figured ; the dislocations are simi- 
larly considered ; and nothing is left to be desired 
by any student or practitioner anxious to become 
practically and thoroughly acquainted with these 
most important branches of surgery.—J. Y. 
Record, Nov. 15, 1866. 
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